PAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
647 ——_CERTIFICATE OF DEATH veo. on nV639 


— 


couse (0). stoting the under- 


lying couse lost. g 


, Crematian, ar remaval, and in any event within 72 hours after . 


“ gf  -~ 
& $F ee 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iaitulion: Residence before odmision) 
re u b. COUNTY 
* 38 Garrett wae "Mary land Garrett 
$ ee B, CITY OR TOWN (IF ovhide corporte limit, write [e. ENGTH OF STAY IN Tb ee ©. Clty a TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oY RURAL ond give nearest town) 
7 ss Oakland 10 Minutes * Oakla not 
@ 3s 4. NAME OF HOSPITAL {if notin hoapitel, give sirei oddren) Zé. STREET ADDRESS © 15 RESIDENCE 
* IN! A" 
ht arre o. Memorial H ital Ronte 1 sO] Nom 
eee 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ge ag is . 
a ei (Type oF print Bab Girl Ahern | °*™ January 19 
be Tas 8 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
= ge lost birthday) 
ce. a ee zs Thite wipowen [7] Divorced (] January liBh, 59 yes. 
2% 
s = ae fr 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g fee i uring mast of working life, even if retired) aoe Maryland. 
~~ 
© es 
a - 8 — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© o8 : A . 
8 Be Roy Jean Ahern Hazel Marie Pifer 
© = £ Me WAS. Le ne weigh U. S. ARMED. Ine 16. SOCIAL SECURITY NO. |17. INFORMANT Address ie 
ae fas, no. oF unknown) {it yes, give wor oF dates of service) 
8 sf —— "Mother" Hagel Marie Ahern, Oakland,Md. 
« 4% 
° 2 18. CAUSE OF DEATH [Enter only one couse per line-tpr (0). (b). ond (c)- INTERVAL BETWEEN 
8 52 i ONSET AND DEATH 
vo =a PART I. DEATH WAS CAUSED. =, Ke 
2 oe TMMESIATE CAUSE fo) 70 Eo fv rv “% Cy eee 
> ££ Ty DUE TO 
= 5 Conditions. if eny, which (0) 
$s 3 gove rise to immediote Bees) 
im 
c 
5 
$ 
2 
] 
2 
rs 
5 
2 
8 
$ 
. 
3 
4 
< 
4 
ro) 


3 
2s 
re ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2s je 
26 $ yes] nNo(] 
ee = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IN of item 18.) 
< & | OR CONTRIBUTING [] CAUSE OF DEATH 
: © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
3. 8 igor bean? (hile Not while foctory, street, office bldg., ell 
3 = p.m. jat work (] of work [1] 
= 21. certify that | attended the deceased from_1L=13. a Pre ,1959_, to lel3- Rn ord ae , 1959 that ' last saw the deceased 
% alive an__ , and that death accurred at. 24.0 Mitra the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


Bd 


TO FUNERAL DI 


PHYSICIAN’: 
|_INAME (Type) 


ea t 
[ Zio. BURIAL, CREM ed CREMATION, | ON, 7b. DATE TH ATE THEREOF Te NAME OF CEMETERY OR CREMATORY 22d. LOCATI (City, t count) ( ) 
1/14 a John Ourgs Cemetery near rae TaksPark, Md’. 
RY a ADDRESS 2da. REC'D BY REGISTRAR 2db. REGISTRAR’: S SIGNATURE 
vs AIS (4) Oakland, Md. parJAN 1 9 '59 Ania 5, Preah, 
15M 10/57 


poge 3 should be detached for use os the burial-transit permit. 


the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retoi 


, 


wi 


dte be executed 


INSTRUCTIONS 
The law requires that the deat 


To Co OR HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 6 FilmG237 1-20-59 et 


. CERTIFICATE OF DEATH Ue s3) 


648 Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Garrett. MARYLAND 


CITY [If outside corporete limits, wrile RURAL 


sar Maryland comy Garrett. 
ITY ounide cormorate limits, write RURAL and give nearest town] 


OR and giys ngarest town) | (in {hjs plece) 
TOWN “riendsville Ma Wo yrs TOWN mre enw nee we 
» ma. 
HOSPITAL OR ‘STREET (Wrurel give location) 
A INSTITUTION OR Oe ADDRESS 
STREET ADDRESS, 


NAME OF DATE (Month) Dev) Teer) 


DECEASED : or 
{Type or Print} Harry Je Black. DEATH Jan 6th 1» 59 
5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 1871 87 agent 7] cibeyc, lit eme A Tbaas 
M W (Specify) ey yes, | 
Te. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS . BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if R WNDU: a COUNTRY? 
retired) §6Retired agent. Somerfield, Pa. U.s.A. 


14, MOTHER'S MAIDEN NAME 
Susan Brownfield. 


13. FATHER'S NAME 


Albert G. Black. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | {if Yes, give wer or detes of service) 


SS 
e) 


Nis 


Friendsville, Md 
INTERVAL BEIWEEN 


ONSET AND DEATH 


; hack. 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LES OO iwmeviate cause « Cardio-respiratory Vailure 


ANTECEDENT CAUSE(S} DUE TO 4 gr hae 
DISEASES OR CONDITIONS, IF ANY, (8) Generalized Arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PVE TO * 

== ee ieee o.oo 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR TO Parkinson's Disease 
DISEA: R_ CONDITION CAUSING DEATH.. 


19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves {] No [Xj 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 
M, 


210, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


2le. INJURY OCCURRED 216, HOW DID INJURY OCCUR? 


While Not while 
etwork CL] etwork LJ | 
Ge 


se the deceased from. 


22.1 Bereby resiity that | attend that I last saw the deceased 


/ alive on... ePaltd .2 and that death occurred a’ 'M, from the causes and on the date stated above, 
= SIGNATURE 4 4 ADDRESS (Sireet, city, lown, stete} DATE SIGNED 
2 
2 A 2cleo oe ee M.D. LLE/ a7 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stote) 
y RENGYAL (SPECIFY) a ; 
2 ITAL 1-9-59 ADDISON CEMETERY ADDISON. P 
3] 24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, oe bee SIGNATURE ‘ADDRESS 
vane VAN 1 4°59 TD Jag te fe. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


AA 


=< TO HOSPITAL 


z 


md 


juneral directar, 


Id be. 


© 


the hospital or attending physician. 


moy be ret 


on 
> 
== 


TOR: After this certificate has been signed by the attending physician ond campletely filled in by 


2 
< 
ec 
uw 
z 
> 
a 
9° 
- 


Ra 
& 
w 


filed with 
= 


»MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


649 ~~ CERTIFICATE OF DEATH ose 


Reg. Dist. No. 
1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission) 
: SCOUT: Barrett 4, marnano || 7 A’West Virginia ».couny Preston 


¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 


b. say oR La (If outside ey limits, writé | c. LENGTH OF STAY IN 1b 
‘ond giye nearest town! 
daletarid 1 month 


Terra Alta ( 

da. CrINGe ee {If nat in haspital, give street address) d. STREET ADDRESS. ©. PS UNS 
a ans Wursing Home 216 Aurora Avenue yes [] NO 
5 3. NAME OF fint Middle lost 4. DATE Month Doy Year 
3 (Type or print) Virginia Frances Bohon deatH January 27th 129. 
e 6. COLOR OR RACE ]7. Margie] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE {In Tae I Bre TYEAR]IF UNDER 24 HRS. 
Z aucasian |wowen EX  oivorceot] | November 2, 1870 "BBM, | Maths] pas | Hour | Hin. 
Be 100, pov eece A aN ee te et work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a8 Houser Less le: even retired) St. George, W. Va. U. Se. Ae 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
qs John Taylor White Elizabeth Jane Mason 


Then please remay: 


€ 
4 
g 
3 
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a 
e 
= 
8 
3 
3 
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a 
° 
£ 
o 
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o 
a) 
© 
2 
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3 
* 
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© 
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ry 
Rg 
1z 
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2 
i 
© 
g 
rf 
a 
3 
5 
bh} 
2 
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5 
ry 
— 
ae 
5 
< 
2 
o 
E 
2 
5 
3 
“3 
& 
a 
5 
‘® 
2 
° 
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Ne WAS (piace) ever U. S. ARMED. basse! 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
jek, 0. or unknown} yer, give wor ar dates of service) 
No None Mrs. Pauline Fitzer, Terra Alta, W.Va. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] ehecteas pete 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


4 DUE TO 
Conditions, if ony, which 
gave ta immediate 


cote (0), stating the under- { CUETO 


lying cause last. () “ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes{] no) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctoty, street, affice bldg. etc.) + 
p.m. 19 Jot work [J ot work 


' 
21. | certify that | attended the deceased fram. LZ, WSs ipftien £21.. 195 Zthat | tast saw the deceased 
alive on atca. y =, ces ae and that death occurred abs A 


Zz 
Q 
E 
< 
uy 
= 
e 
& 
& 
Vv 
< 
9 
a 
8 
= 


<.-.M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or tawn, stote) DATE SIGNED. 


Terra Alta, W.V: 


ACTUAL 
SIGNATURI 


SOGCIAN'S WILLIAM HARRIMAN M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
RerisVat ‘S"Burhal 1/29/59 | Terra Alta Cemetery Terra Alta, West Virginia. 


2B. bh ar eee OR'S 6 JGNATURE ADDRESS 
PO Re‘Watson, Terra Alta, W.Va. 
Md. F.D. License No. A 4 


‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pareVAN 2 9 59 Gat 2 ke 


om 


MARYLAND. STATE E DEPARTMENT. OF HEALTH—BALTIMORE, 18 Mire 
fr 650 CERTIFICATE OF DEATH ener 


Reg. Dist. No. 


Conditions, if ony, which (6) 


gove rise 10 immediote 


~ se 
a 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
oS & o. COUNTY 0. STATE b. COUNTY Ans t 
o 52 Gerrett MARYLAND prvi ond yarrett 
2) See b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 16 c. CITY OR TOWN if outside corporote limits, write RURAL ond give nearest town] 
{ 

8 50 RURAL ond give nearest town) 

2 : 4 } 
Co ennings Life Xx Jennings 
@: d. NAME OF HOSPITAT {IF not in hospital, give street oddress) A STREET ADDRESS iS RESIDENCE 
c) “ (4g) OR INSTITUTION / ons FARM? 
2: =o YES No jaa 
. 4 2 
5 2 
2 £5 3. NAME OF Fiest Middle lost 4. DATE Month Do Yeor 

Y 

= B- DECEASED 4 ol & i, ee 
Sed Dips er pant Harry Nelson Broadwater nuar LO 19. 
= : 7, r ? 9, AGE {I 
. =e 5, SEX COLOR OR RACE |7. MARRIED LL NEVER MARRIED [7] | 8. DATE OF BIRTH 1899 KG XG rey 
es } hite |wooweQ pivorceo 1] Pea ie op i ie 

peas — = i tthe 
2 = as 100. “USUAr OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or'foreign country) 
8 8 a3 during most of working life, even if retired) 
8 Re tay n nr te 1f ployed Ay ifel 
Ao oe 3 13. FATHER'S NAME Z 14. MOTHER'S MAIDEN NAME 

69 
5 Sted rete 
8 2¢ ba vd) Rroseduatar Iucinds Ross 
#° 3¢ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=), She, (Yas, #0, oF unknown) {I yer, give war or dates of termce] a i * ? f ~ 
8 25 216=-19-538% Mrs. Ves Broadwt , Md. 
£ 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)-] * INTERVALS RET EER 
7 a PART I. DEATH WAS CAUSED BY: rR 
2 (3 a | IMMEDIATE CAUSE (0 
= ££ “Ao, DUE TO 
2 
8 
3 
oO 
= 
3 
ae 
° 
2 
€ 


, eremotion, ar removol, and in ony event within 72 hou 


£ 

a 

e 

2 

6 

° 

£ 

> 

r-) 

3 

5 couse {a}, stoting the under. ( DUE TO 
es lying couse lost. te) 

Ma pill Ree 
88 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 , 12 
a3 1s ves] NO 
A & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort Il of item 18.) 
S54 & | OR CONTRISUTING CO] CAUSE OF DEATH 
B38 & J UF EITHER, NOTIFY MEDICAL rail 
3s & f20c. TIME OF INJURY” Month, Yeor {20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
ake a Hour oo. m. While Not mailer factory, street, office bldg., ee) 
s 2 = p.m. lot work [J ot work 
a. " 
ss 21. 1 certify that t attended the deceased fram.__. a AP. FL, to. fem 1 P_, W9SZ,that | last sow the deceased 
3 s alive on_____ so a dtc la 27, ad that death accurred at. OPM, fram the causes and on the date stated above. 
£ 


‘OR: 
poge 3 should be detached for use as the buriol-transit permit. 


, ADDRESS (Street, city or town, stote) DATE SIGNED 
: 


TO HOSPITAL OR_ATTENDING PHYSICIAN: 


2 
3 
= ; 
rd ACTUAL 
€ & SIGNATURI i _Deted..Lf AA AEF 
SoRe ' 
Ss 5 PHYSICIAN'S =, , 5 i 
23 £ / NAME (Type) \ @ige Strong, M.D. 1 
33 ? Wad. LOCATION (City, town, or county) 
oe 2 Grantsville,Garrett, Md, 
ae 2a, REGISTRAR'S SIGNATURE 
VS A15 (4) 5 . 
15M 10/57 joa 2 2 '59 j ated 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0643 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission} 
mamnano || ° STE ory land BOUNTY Garnett 


b. CITY OR TOWN oni corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b «. CITY = TOWN (IF outside corporate timits, write RURAL ond give nearest town) 
‘nd give neorett town 
Oakland O hoy Oakland 


ogee ADDRESS @. 1S RESIDENCE 


ry, please exe- 
Page 4 shauld be 


is necessor 


form PM3. Page 5 may be retoined far yaur files! 


-transit permit. 


‘ON A FARM? 
ak Yes NOf] 
3. NAME OF i lost 4, DATE Month Day Yeor 


DECEASED OF 
ese) f Grace Brown bere Januar 29 ___ 1959 


5. SEX 6 ete oR RACE |7- MARRIED [EJ NEVER MARRIED []| 8. DATE OF BIRTH 9. pies IF UNDER 1YEAR| iF UNDER 24 HRS. 
Min. 
female white |wmoweO  oworeoO | Sept. ,9, 190 yrs. [Sear Pere eval 
* - 


12, CITIZEN OF WHAT COUNTRY? 


If ony deloy 


Item 18. Give Pages 1, 2, and 3 to the funero! 


most of working I 


: ¢ 
Housewife Maryland so Saale 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Beckman Lilly Walters 
15. WAS DECEASED EVER IN U, S. ARMED ee V6. SOCIAL SECURITY NO. |17. INFORMANT Address 


feu cael Neha Herta wie neste. 
h g Brown ak Oak Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {c}. } pepeeat between 


PART I. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE {o) Crushed chest ours 


1G oveto Cereberal concussion 11 hours 


Conditions, if ony, which 

is immedi. : 
fo, soting the vedere OUETO Compound fracture right leg. 11 hours 
Se 6 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. ee Se a 


ves oO NoX] 


File poges 1 ond 2 with the registrar priar to burial, 


Hany ses Scat o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
x 
CAUSE OF DEATH. Head on auto collision near Oakland, Md. 6:15 P.M. 1-28-59 


20c. TIME QE INJUR' Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
63 fea 1-2 Resme eben ge! ine, Oakland Garrett, Md, 


at | took ae of the remains eae above, held an Autopsy [_], Inspection], Inquiry f], and find that 
uicide [], Homicide [[], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ate, writing the word “‘pending™ in pencil 
Chief Medicol Exominer's Office clon 


IGN 
MD. CHIEF MEDICAL EXAMINER oO ict 3 


ASSISTANT MEDICAL EXAMINER oO 
Dr. James H. Feaster, Jr. berury mevicatexaminer®] (ACTING) 1-29-59 
‘To. NOMA creme) ‘22, DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] {Stote} 
rae hie set Cemetery Garrett Co., “laryland . 
ADDRESS: ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bi) i Oakland, Md.|,,5FB 2 °59 lhe Oe ee, aT 


5M 9/55, 


farworded 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


cute the 
ar removol. 
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_ MARYLAND STATE DEPARTMENT OF nica 18 
tem 2 Film 


°* “ CERTIFICATE OF DEATH avo. ous me CUOSS 


si ara taba a: me Lagat So (Where deceased lived. If institution: Residence before admission) 
o. COl °. 5) b. COUNTY 
MARYLAND 
RR AR AND ARRE 
b. CITY OR TOWN (IF wriae’ aS fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 
da XK Akitt bby’ Bloomington 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
sTITUTH ON A FARM? 


OR INSTITUTION: 
GARRETT COUNTY MEMORIAL HosprrTaL || # i KS / NOR SANG MONE —- vs NOD) 


3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 


(ype or pent) CE BRYDON dam JANUARY 15 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In years [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
WwW WIDOWED Divorced [J 


yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


House-wife 


13. FATHER'S NAME 14. MOTHER'S MAIDEN: 


= 


luneral director, 


Then please remave carbon papers. Pages | and 2 should be filed wit 


> 


4 


R 
Porge 4 & 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no. oF unknown} {it yer, give wer or deter of service) 
iil SUSAN f 
= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (€).] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: SNSET "SND DEAT. 
IMMEDIATE CAUSE fo a 


D/A DUE TO 
Conditions, if ony, which oy Cortonl 


gove rise 10 immediote 
couse (0), sloting the under. ( DUE TO 
lying couse fost. fe) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ree 
MI 


yes) No] 


~ 
e 
ry 
5 
e 
3 
3 
3 
73 
= 
8 
3 
3 
ES 
x 
“ 
A 3 
= 
3 
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ff 
rd 
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jires 


ician. 
After this certificate has been signed by the attending physician and completely filled in by’ 


The law requ’ 
hy: 


ing pl 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— aS 
20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc. ap 
Hour While Not while Ms 
19 fot work [] ot work [7] 


21. | certify that | attended the deceased fram. hat | last saw the deceased 


alive an_. w---------, 12..--.-., and that death i ceuiredl at 6s 33M, fram the causes and an the date stated abave, 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


stim Ratarel 56. Laigltone,, abs - Jane ZAGSOs.--2e- E 


Naneiyes RICHARD F, LEIGHTON, M.D. OAKLAND, MARYLAND 


720. BURIAL, erent 7. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) {Slote) 
MOV, city) 
Bi rial Jan.19 9 ate, H m mb and 


‘23. FUNERAL DIRECTOR’ 'S SIGNATURE, ADDRESS P20. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATUR 


Vs A15 (4) ws Id, bi Pledmont, W.Va. |oanJAN 20°59 Clithun £ aoe 


15M 10/57, eX 


cremation, ar remaval, and in any event within 72 haurs ofter-degth. 
MEDICAL CERTIFICATION 


the hospital ar attend 


‘OR: 


e 


page 3 should be detached far use os the burial-transit permit. 
1, 


TO FUNERAL Di 


may be reto! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar prior to buri 


The law requires that the deoth certificate be executed within 24 haurs ofter death? Page @ 


y the hospital or attending physiciar 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 it 
. CERTIFICATE OF DEATH 00645 


mab 


22 2 Reg. Dist. No. 
S= aa = 
3 Co 1 erin tat -. youn RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bis Se ° b. COUNTY 
se M Garrett LONISS. Maryland Garrett 
. 7 b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry RURAL ond give nearest town) ‘i 
Sz Rural Gormania, W.Wa XA _Rural Gormania, W.Va, 
4 +4 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) jd. STREET ADDRESS 
a OR INSTITUTION f 
a 


3. NAME OF First Middle lost 4. DATE Month 

DECEASED OF 

(Type or prin!) Franklin James Childs cum Jan. 15, 195 
3, SEX 6 COLOR OR RACE |7. maRRIEGE] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 

"8 birthday) [Months Hours | Min. 
male white  |wioowe 4 ovorcto] |Mar. 5, 1871 Ty. 

Va. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired] 
Farmer 


W.Va. 
1 13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
Jessie Childs 


Searrah Feathers 


a 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. or unknown) | Uf yes, give wor or dates of service} Tanige als . Chilas prom 


INTERVAL BETWEEN 


© ONSET ch. DEATH 
Ys DUE TO 
Conditions, if ony, which we ) 0 “a "A rT ee FA fan p V2 : 
gave + 

DUE To 


12. CITIZEN OF WHAT COUNTRY? 


USA 


popers. Pages 1 and 


sarhon 
after death, 
7 


s 


18. CAUSE OF DEATH (Enter anly one couse per line for (0). (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remove 


to immediote 
couse (0), stoting the under: 


lying couse last. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


PERFORMED? 


yes[] NO} 


7 {} £ 
FRG SA CC re ron (LLiAial) \___ 
200. ACCIDENT WAS UNBERLYING ()_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ricinuorin’ White Hepeonre foclory, street, office bldg., ete.) | 
p.m. 19 fot work] ot work OA i 
UZ 


pate WSDY, toe SS  192-Z. that | last saw the deceased 


7 
9 
ig 
< 
= 
5 
& 
vu 
= 
of 
a 
& 
= 


OR: After this certificate has been signed by the attending physicion ond completely filled in by 


page 3 should be detached fer use os the burial-tronsit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hour: 


olive ons feo 6, , 22, ~;-, and hat death occurred ot_f. AM, from the causes and on the date stated above. 
f "A J__ ADORESS (Street, city or town/stote) DATE SIGNED 
ACTUAL Wb / ey 
sionature_ “eked HAV, MD. nanan nn bret eh te _ je eh a ae Ny desi Sa ob 
‘3 / PHYSICIAN'S. ‘ te == d 
$< NAME (Type) App PLAN DES OLA NT2. 242». 
sy 720. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 
pe Burvar” 
eS & Ja: 9159 Fairvie rormania yy 2 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BMS. eye CO. Lh cins Davis, W.Va. oadAN 1 9 '59 lato Arsh 


ae 
bm 


gs $ B 
3p 2 
$a = 
se 8 
os > 
rg 2 Mi} 
a 
é 
ef Ss 
‘@. 
2 3 ee) 
ote a 
5 . 
3 5 
7, S 
> ‘e 
ba, 
ses 

= 

3 

N 

z 

So 

3 

e 

a 

fe 

it 


Hem 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


in pencil i 


je should be executed within 24 haurs after death. 


i, writing the ward “‘pendin: 


6 


forwarded Io 


cute the ceri 
or removal. 
( 


Hd 
ee 
ua 
3 
= 
z 
= 
< 
¥, 
a 
= 
> 
- 
2 
cry 
a 
° 
e 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 He64 
DICAL EXAMINER'S CERTIFICATE OF DEATH a 0 6 


2. USUAL RESIDENCE (Where deceased lived. Mf institution: Residence before admission) 


1, PLACE OF DEATH 
o. COUNTY 


Garrett marviano || ° STATE MdaPenn: » COUNTY Bedford ) 
b. CITY OR TOWN Itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Jf 
tive neares! town) 
Bloomington 30 Min. R.D. 3 Bedford V4 «28 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 


3. NAME OF First Middle Lost 4. DATE 
DECEASED d OF 
(ype or print) =Goorge Washington Oover DrATH = Jan 
5. SEX 6. COLOR OR RACE [7; MARRIED Eq] NEVER MARRIED [-]| 8. DATE OF BIRTH ee siouae 
Male White wivowep] —ovorceo] | April 4,1905 5S 
10, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |]. BIRTHPLACE (Stole ar Foreign eovntry) 12. CITIZEN OF WHAT COUNTRY? 
se worki pare life, even if retired) A 
Penn. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Oover Bertha Boal 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Ie, 0, oF unknown) Ilf ys, give war or dotes of service) 
no | 215-20~6513| Stanley Cover—Bedford, Pas 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (@).) INTERVAL BETWEEN 
PART 1. DEAT 0S ST CaUISE fa) Coronary Occlusion Sudden 
eee I,¢ DUE TO 
Conditions, if ony, which ®) Coronary Sclerosis, Left woc- 
gove rise to immediote come 
{o), stoting the underlying DUE TO 
couse fost. y ( 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo]. WAS AUTORSY 
: < YE! No 
E (2, EXTERNAL CAUSE WAS 1 __ [te DESCRIBE HOW INUURY OCCURRED. (Ener note oF injury in Por or Port Il of item 1B} 
iS (CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Year =} 20d. INSURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. {City or town) {County) (Stote) 
8 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
Fd pum. 19 fot work [] of work] ' 
21. | certify that | took charge of the remains described obove, held on Autopsy {*], Inspection [Y, Inquiry €], ond find that 
deoth resuffef from: Noturol couses {], Accident [1], Suicide [], Homicide [], Undetermined cause [[]. 
| 
Q 
ACTUAL Q 4 DATE SIGNED 
owstue./ Roas2- b head + fr _yp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
Natetnes) JAMES H, FEASTER, JR.MD (aorta) DEPUTY MEDICAL EXAMINER [JJ 1-26-59 
To. Hay CREMATION, [72b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (Stole) 
resi 
Jan. 26, 1959 Bedford Pa. 


23. ro DIREC e% SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
=< (A! a SS Se re Qk Aird. 


Ce) 


eral director, 


ad 


Pages 1 ond 2 should be-fited,with 


cote be executed within 24 haurs ofter death. Page 4 
fter death. 


I 


Then please remave carbon papers. 


t permit. 


|, cremation, ar remavol, and in ony event within 72 how! 


ENDING PHYSICIAN: The low requires that the death ce 


he hospital or attending physician. 
IREETOR: After this certificate has been signed by the attending physician and campletely filled in by 


ie 


page 3 should be detached for use os the burial-transi 


the registror prior ta burial, 


TO HOSPITAL O1 
may be reta: 
TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r ae 
655 CERTIFICATE OF DEATH NC647 


Reg. Dist. No. 
Pe ean DEATH 2. eta {Where deceased lived. IF institution: Residence before odmission) 
+ F b. iY 
Garrett marriano |! Wiayyland con Le gany 
b. CITY OR TOWN [if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timils, write RURAL ond give nearest town) Vv 
RURAL ond give neorest town) 
Oakland at yrs. Cumberland, on 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Cuppett Nursing Home 240 Columbia St. ves C] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 2 
{Type or print Cora Dufty Dailey crarh January aah 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIEO | &: OATE OF BIRTH 9. aoe ean FUNDER 1 YEAR] IF UNDER 24 HRS. 
2 “ Whggaiel 4 Month: Do: Hi Mi 
Female White |woowopg oworceo] |Oct. 30, 1879 WS iy ibe? cae hy 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
House Work Own Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Dufty Emma Tralup 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, no. or unknown) {IF yes, give woe or dotes of vervice) 


Cuppett Nursing Home Oakland, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


no —— 


IB. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


YUs4 DUE TO 


> 
Conditions, if ony, which 0) 
gove rise to immediate 


— 


couse (0), stoting the under. ( OVE TO 
lying couse lost. la 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART No]]T7. WAS AUTOPSY 
Al 
ves] NOC] 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {State) 
Hour o.m. While Nat while factory. street, office bldg., etc.) ! 
p.m. 19 Jot work [J of work [J a 


MEDICAL CERTIFICATION 


= 

21. | certify, e deceased from $ na IE): Lae fgf2e-—.. 1SF_..thot | lost sow the deceosed 
olive on_ an) Sf... ond that déath occurred at\__~ ~__M, from the causes and on the date stoted above. 
- DATE SIGNED 


bajo mail 

Natty) Ee I. Baumgartner, Me De | Oakland, Md, 

‘2e. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, ar county) Stote) 
Beste” 11/13/1959 jRose Hill Mausoleum Cumberland ; Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
QO . Clim bebant, Dat pandJAN 1.5 "59 tt , 
—- — 7 et Feat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee nrg CERTIFICATE OF DEATH 


col 


nng4ar 


* ce Reg. Dist. No. 
3 $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
s 8 
mere iy: CAN Garnett. marviano || * STATEMaryland bcouny Garrett 
Ss a 
£ Be B. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
© por 9 
eye “rerio 46 years Crellin 
Z 2 x 
3 @ d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
. - } OR INSTITUTION ON A FARM? 
¢ = : ves [] NO ib 
> mod 
° c J 
2 £6 3. NAME OF First Middle tost 4. DATE Month Day Yeor, 
ows trerorprien Rebecca Jane DeWitt of, dvanuary 31, ie 
¢ ‘ 7 
£ & 5. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED (7 {8. DATE OF BIRTH ‘ig hal ogee IF UNDER } YEAR| IF UNDER 24 HRS. 
aie os! 
aye Female White winowen E] —bworcen ty | March 14, 1884 SPagson TY eps oprs | Hours | Min. 
2 a "00. USUAL OCCUPATION (Give Kind of work done] ib. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! ing life, even if retire 

pets I Housevtre’”? ) Inear Sang Run, Maryland We Be Ae 
3 3 y 14. MOTHER'S MAIDEN NAME 
2 Be “| Sarah Teets 

oe 
= 8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

es, na, oF unknown) INF yes, give wor or dates of service) 

3 No {Evelyn P. DeWitt, Crellin, Md. 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)} INTERVAL BETWEEN 

a PART I, DEATH WAS CAUSED BY. ~ 

§ r | IMMEDIATE CAUSE io EUG Ss oc A bs 

= U QUE TO 


Conditions, if ony, which i Massive U2 Ger 
gove rite 10 immediote 
co¥se {0}, stoting the under- ( PUETO 


lying couse lost. (o. 


Past Il, OTER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{0)|19. pp Rela 
VIECAENS 1 DN vO 0 


290. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Posi Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While. Not while foctory, street, office bldg., etc.) $ 
p.m. 19 lot work [[} at work. [J o~! 


21. | certify thot | ottended the deceosed from__LING@> 4 f w&& to Pg ay 7 . 19s47_,that | lost sow the deceased 


Zz 
Q 
= 
2 
= 
& 
o 
iv] 
x 
“s 
Fay 
io 
= 


|, cremation, ar removal, and in any event within 72 haurs after death. 


R: After this certificate hos been signed by the attending physician and completely filled in by 


he haspital ar attending physician. 
page 3 shauld be'detoched far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The low requires that the death ce: 


2 " CS 
a alive an__Zahhe. Z) and thot death accurred oth +.M, fram the causes‘and on the date stoted obove. 
£ A ADDRESS (Street, city or town, bi DATE SIGNED 
) 8 SIGNATURI M.D. 2.5406 A >" b cach LST -. a Ps 
a 
22 5 PHYSICIAN’ 
2izi: /| |aumiwes B. mvine pauwoderwen OAKLAND, —_ MARYLAND 
& 3 Ss ® ‘Zo. BURIAL, CAEMAWON: 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
> = i 
= de 2 BONY Feb. 2, 1959 [Hoyes Cemetery Hoyes, Maryland. 
ed 23. re peers POMATURE ‘ADDRESS Pha. REC'D BY REGISTRAR Ub, FEGITRARS SiguATURE 
| 9 | Clit 
vg ais) AIG Terra Alta, W.Va. pakEB 2 99 eae tay 
RY on ee 
a oe ecsle 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
657 CERTIFICATE OF DEATH 


00649 


Reg. Dist. No. 


~ ce 
3 $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insulin: Residence before odmission) 
ao Sis a. COUNTY per b. COUNT 
# 38 a ; MARYLAND Varylend Allegan 
€ 3 8 ‘ b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 6 it RURAL ond give nearest town) s WA 
Pe R Oakland year Cumberland Low 
é@ od / d, NAME OF HOSPITAL (If not in hospital. give street od is) - d. STREET ADDRESS e. tS RESIDENCE 
“ge a5 EW INSTITUT! aie ON _A FARM? 
= 40 |_Evans Nursing Home 154 Frederick St. ae No 
6 3. NAME OF First Middle lost 4. DATE Month Yeor 
3 (Type or print) Isabelle Everstine Diah_ «= JAQNUALTY 30,” 19 99 
® 
oS 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE iy iF UNDER 1 YEAR| IF UNDER 24 HRS, 
{nthe = - 
Fethale White wioowenX] —ovorceo] |Sept. 25, 1882 Bs ee | a [easy | go (ae 


gove rise to immediote 
cause (0), stoting the under. ¢ DUE TO 
lying cavse lost. a 


Past If. OTHER SIGNIFICANT ores CONJRIBUTING TO v 2a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)} 19. wae AUTOPSY 
AR PERFORMED? L 
Aw ave ABS1S ves) No (a 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHame, form, 1 208. (City or town) (County) (State) 
Hour a. m. While __ No! while foctary, street, alffice bldg., etc.) ! 
mm. 19 Jot work ([] ot work |) i 
= 


Ryle rad to M70 _., 1905} ,that | last saw the deceased 
je | ae 2 and that aes accurred at. EN: fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, ae DATE SIGNED 
ACTUAL . 
ey = wt OY anhP 


ines 


3 
aoe 
5 a2 
° ¢ 
AS 
a 3 
< © 
= & 
3 3 

3° 
> ae 
2 § ae 10a, USUAL Mates date are kind ye eo cere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

o- uring mast of monks if ren if reti 

pee House “wae ver") | Own Home Maryland. U.S.A. 

2 
3 a8 s- 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

fs 

2 8 a David McCormick Amelia Thomas 
= & 8 8 was, pert EVER IN U. S. ARMED begs 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 4 fas. 90, oF vnknown) {IF yes, give wor or dotas of vervice} 
§ of no -- Mrs. G GO. Slaven Cumberland, Md. 
2 £2 
o° 629 18. CAUSE OF DEATH [Enter only one cause for (a), (b). and (c).) INTERVAL BETWEEN. 
3 2a PART |. DEATH WAS CAUSED BY: bi SEAN DER 
1 IMMEDIATE CAUSE (a) AQ Ss WAL ALY C A. R¢ 
and. 2 ee DUE TO 
a Ss 
=) ae Condilions, if any, which (by 

* 

8 

5 


The law requ 


the haspital or attending physician 


iz 
fs} 
= 
< 
uu 
= 
= 
& 
o 
0 
S 
= 
g 
6 
a 
= 


‘OR: After this certificate has been 


page 3 shauld be detached for use as the burial-transit permit. 


®& 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 h 


TO HOSPITAL OR_ATTENDING PHYSICIAN: 


£6 
23 MaacaNs E. IT. Baumg er, Me De Oakland, Md. 
3 ba 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION ee town, or cone (Stote) 
32 Bursa | 2/1/1959 |Hillerest Burial Park} Cumberland, Ww 
oO 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Vs AS (4) ) Charles L. George Cumberland, Maryland loge FEB 2 ‘59 
my = ss 


VSM 10/87 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
65 CERTIFICATE OF DEATH neg, put, wo. E604) 


ond 


g = Felt PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before admission) 

53 7° NN Goprett manvuand || ° Witpyland. ». COUNT’. Ga prett 

: 3 b. Spee nieaaaa o limits, write ¢. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) 

a2 Saiclan 2 Months XRural Friendsville, 

@: > d. OR INSTITUTION wee {IE not in = give street oddress) J / d. STREET ADDRESS. e. bag 

= jeeks Nursing Home 2 Mi. West Friendsville veSE] NOD _ 
5 3. NAME OF Fint Middle tos! 4. DATE Bay Yeor 
i Type or prin) William J. Frantz BmJanuary 22, 19 


S. SEX 6. COLOR OR RACE |7. MARRIED PAY NEVER MARRIED [-] | 8. DATE OF BIRTH ? AGE [tn sor If UNDER ; YEAR|IF UNDER 24 HRS. 
thday) | Month 
Male White wipoweb [] oworceo QQ Narch 7, 1874 fey eon Dake [era Min. 


100. Peed OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


ding physicion and campletely filled in by 


that the deoth certificate be executed within 24 hours after death: Page 4 


a> i Gi eee 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing mos ing life, even if retir 
ay retired “Farmer Own Farm Maryland U.SeAe 
as 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ot 
a8 Wesley J. Frantz Susan Ross 
8 3 Is. WAS DECEASED EVER INU. S. iy FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ox ie Se ee eee Merle D. Frantz Friendsville, Md. 
° 
fe 
3 1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
= ONSET AND DEATH 
=a PART 1. DEATH WAS CAUSED BY: - . 
os = IMMEDIATE CAUSE (0! = be Sarre 5 
ffs YR xK DUE TO 
Bz» Conditions, if ony, which és for Zt SC (ane fe Chon ain). 3/4 Ene} ds ea YEenws 
3 BES gove rise to immediate 
ee gs couse (0), sloting the under. (| DUE TO 
Sete lying couse lost. te. 
2 % 3 6 g 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. hee ut 
2S0F 3 2 is 
Eng < ves( NO G])— 
2ao20 rey 
per si6 © J 20a. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injuty in Port | or Port Il of item 18) 
eG ties & ] OR CONTRIBUTING L) CAUSE OF DEATH 
aeges & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess % [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole) 
5.295 5 eur o:Fas ee ae ae foclory. steel, office bldg., etc.) { 
z3i A E = p.m. 19 Jot work [] ot work (C] { 
2e2 a 2.4 y ig that | attended the deceased from._. __w WEE GK 19°27 ‘than tilda sow nHewseceene 
4 $ in alive ri2__7_____.____, 12______., and they death accurred at.= JA 54, from the causes and an the date stated above. 
£2532 ADDRESS (Sireel, city or town, stote) DATE SIGNED 
$e 
‘@:: uo REAL tp DAR, male BS SG 
Orsza / 2 
obo. 
<3ge28 Oakland, Maryland. 
ae A eae ce eeetat. ei ede ttneh ae een 
5 £ S es . i] Ro. We EREION: 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county} (Stote} 
fs28s ae) "11/24/1959 |Blooming Rose Cemetery near Friendsville, Md. 
eae ) Q a oN aTUaE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


meee eS poe" Aecgtile Oakland, Wd. |oMIN269 | Cut, fA, 
vir 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
659 CERTIFICATE OF DEATH 00651 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. if institulion: Residence before odminsion) 
“yland » COUNTGarrett 
~ €. CITY OR TOWN (If outside carporate limits, write RURAL ond give neores! tawn) 
Rural, P.O. Gormania, W. Va. 


all 


si Y PLACE OF DEATH 
°. ut 
oe Garrett 
b. CITY re pAb {if outside corparate limits, write 
b-, RURAL Cr neores! va, 
Rura forman We. Vaoe 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


c. LENGTH OF STAY IN Ib 


70 yrs. 


ineral directar, 


should be filed with 


* 


/ d. STREET ADDRESS e. 1S RESIDENCE 


rn 

ar ae abie Hock - Fairview Road Table Rock - Fairview Road BS NOL 

2 

S SE eas First Middle Lost 4 {elt Month Day Yeor 

3 (Type or print) Thomas William Gordon Dearn January 15, 99 

: 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE { {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White  j|woowe oworceog] May 28, 1873 g's" ail highh 


12. CITIZEN OF WHAT COUNTRY? 
e 


Retired Crack’ worven, W. Md. ReR.Cop Virginia. 


I). 10a. USUAL OceUreTON (Give kind of work eH 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country} 
. 


cate be executed within 24 hours after death. Page 4 


> 
B 
s 
uv 
2 
> 
2 
ae 
25 
8 3 
Re 
© 
2 2 & 4 113, PaTHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% | Alexander Gordon Mary Baker 
Ser 
. 5 6 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT Address 5 
= "70.0 wnt nown ive wer oF tere 
8 offs no” (as palate -- Mrs. Dora Gorden, R. D. Gormania, W, Va. 
«2 £2 
Spee 1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (c)- : INTERVAL BETWEEN 
& ots t ONSET AND DEAT! 
o> £ay PART 1. DEATH WAS CAUSED BY: : y 
rs es S- . IMMEDIATE CAUSE (0)__ LADO HAPEH __ 
s £Ft : DUE TO . en 
s 
= Seb Conditions, if ony, which 
Ss QEo gave rise lo immediate 
= hee cause (a), stoting the under. ( OUE TO 
Serse lying couse lost. te} 
26 c38 eet : 
B28 5° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19 WAS AUTOPSY 
ry 28 3 3 3 ves NO) 
Fotes = 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il af item 18, 
Ope S| OR CONTRIBUTING LT] CAUSE OF OEATH prise west e aa  ge o 
Zoggs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Boges & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. NJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
e5.% 85 6 ee” oO. While Not while foctory, street, office bldg, etc.) ! 
Parad = p.m 19 fot work [J ot work [J pect 
es ds 
zeize 21. | certify thot | oftendedsthe deceased from._.y2 One Bissde . 19:$4, a, Lhe a ae WW_SFithat | lost saw the deceased 
e-<2-2 . bet 4 
Zeets alive on gate ey Ee 12peA =. Ghd that death occurred oft 24 Jt" _M, fram the causes and on the date stated above 
ke DORESS (Street, city or town, state) DAY SIGN 
< fe ACTUAL “ty. a. S 
-¢:: SIGNATURE MO, cles Sete J VA. ©) 
OfSve J SS ek > eed ‘ ee 
Of f 
<$g85 Rats Ne ite Sabbagh, Eglon, We Vae 
Be oser 
ae : 
a fa 
$ a > 2 : 2a. Heke CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
PoP Ss BET " 41/16/1959 i 
Senne Va Fairview Cemeter Garrett Co 
= f RAL (PR'S SIGNATURI ADDRESS: 24a. eee BY ANT O89 ‘24b, REGISTRAR'S SIGNATURE 
S15 (4) ro Oakland, Md4 | 99 Conn db. 7 
0/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
660 CERTIFICATE OF DEATH be alae (0652 


Li " 1. PLACE OF DEATH 
Garrett it arate? 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
Oakland days 


eal 


2 b glo Le lai {Where deceased lived. If institution: Residence before odmission) 


* Maryland ae Garrets 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fe _iccideny Foret 


Aneral director, 


Pages 1 and 2 should be filed with 
7 
a} 


~ 
° 
> 
8 
Pa 
“ 
oo 
8 
oO 
3 &. NAME OF HOSPITAL (W notin Rospial, give stret oddress) 7d. STREET ADDRESS 15 RESIDENCE 
ro ) f 
5 4 . : 3 Mie B.W. Accident ves BF no 
5 pa rre ti Coun 
3 

3. NAME OF First Middl toxt 4. DATE ¥ 
= DECEASED irs! - le o ey Month Doy ‘eor 
: pips orton Zanie PAD Kelso 16 __ 199 
z 5, SEX 6 COLOR OR RACE |7. MARRIED Gy NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE cu ERED ET YER Up EPA 
= ¢ lonths | Do; M 
2 gZ \\ [100 USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 £ \ during most of working life, even if retired) 
2 ve neato Own Home ‘ : 

ri 4 e A, 

3 3 / 113 FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
get . 
8 ¢ an fe Amy Snopps 
= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= E {Y¥a, 10, oF unknown), (Uf yer, give wor or dates of service} 
$ £ 16 ame 
£ : 
g 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond 4 SER AL aE 
7° a PART I. DEATH WAS CAUSED BY. 
r 5 . | IMMEDIATE CAUSE (0) hee e- 
2 = 
oO 
= 


uy DUE TO LZ. Z } a 
Conditions, if ony, which ) a ee y a 4 


R: After this certificate has been signed by the attending physician ond completely filled in by 


= 
7) 
5 
2 
~ 
g 
s 
Ss 
: 
€ 
s 
$ 
mr Seg, 
i ee SO Ry 
3 E gove rise to immediote 
= gs couse (o}, stoting the under. ( DUE TO 
af § =? lying couse lost. 
s8e5° 4 Part Ul, OTHER SIGNIFICANT eer CONTRIBUTING TO DEATH BUT, TED TO THE TERM!NAL DISEASE CONDITION GIVEN IN PART H(o}|19. WAS AUTOPSY 
SROED Ole PERFORMED? 
Gee Baa & = | 200. ACCIDENT WAS. Age O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture cmp injury in Port | or Port $t of item 1B.) 
gists ss & ] OR CONTRIBUTING E) CAUSE OF DEATH 
Zoggs & J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= ae z era eg Kay 
Yoess & [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
52s ras Hour 9m. While Not while Tec byisiteal, ofa Bide rele) 
zs Se F4 p.m 19 Jot work [J of work [J 2 ' 
Or genie r 
23 35 21, | certify that | attended the deceased fram,_<€ Lefer... 19. 7 toJanuary.-161959..,thot ! last saw the deceased 
2's 3 4 alive on____ Yan Pde re a and that death occurred ot-8 24, 5M, pon a causes and an the date stated abave. 
Emoto ie 
< ue ACTUAL 
® 5 7 SIGNATURE, 
¢ a 
28535 | PHYSICIAN'S 
eosee NAME (Type) oh a oe 21 wi eg a 5 Se 
3 2° 720. BURIAL, Gea) 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
22 OS wy, 
=z Ps BY Aer 41/19/1959 Bt. Paul's Lutheran Cemetery, Accident, Md. 
See. aan ln ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


151 10/87 Ware Ae Oakland, Mde |oar JAN 20°59 Giiztlety ee Betas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
66% CERTIFICATE OF DEATH sen, bids in, OOO 


oad 


se 
3 z a A, cea Or peat ® bio RESIDENCE (Where deceased lived. If institution: Residence before admission} 
e : 

22(M Garrett maruano |} °°"“'Naryland * COUNNGarrett 

J 2 b. ce rons (if ahi oes limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 

5 ive, nearest sow] ; 

22 Sakiend 1 month ~ Friendsville 

@: d. NAME OF HOSPITAL (If not in hospital, give street oddress) y od, STREET ADDRESS e. 1S RESIDENCE 
oa Cn R INSTITUTH / INA FARM? 
S 70 Evans Nurs ing Home o-- ves] Nog] 
5 3. NAME OF First Middle lost 4. DATE ‘Month Day Yeor 
3 Rarer bral Frederick Lawson Lowdermilk bam January 27, 1959 59 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 9. DATE OF BIRTH %. AGE (in years Tl R[F UNDER 24 H8S._ 
Male White — |wooweg oworceoQ}] PUly 15, 1894 6t yes. ald ak? 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wo. BeUAG OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. inet {Stote or foreign country) 


‘mbar Saweer’’ “""'" Isew Mills Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J Walter Lowdermilk Rebecca Stuck 


%. WAS Becenseo Ladin) U.S. ap sd FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
are Weer Reta herded 
no oy Mrs. Frederick Lowdermilk Friendsville, 


\ding physician and campletely filled in by 


Then please remave carban papers. 


that the death certificate be executed within 24 hours ofter death: Page 4 


£ 
o 
HN 
a 
5 
oO 
2 
o 
$3 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), oe ond oe esa INTERVAL BETWEEN TCL ¢ 
£05 PART |. DEATH WAS CAUSED ay: ONSET DAC an 
4 = : IMMEDIATE CAUSE gt PROT 
= 3 ke x DUE TO 
Bs > Conditions, if any, which x 
$ BES gove rise to immediote 
se esvese couse (o}, stoting the under. ( DUE TO 
fl gts 2 couse lost. te 
3 3 3 5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. Nero RE Y 
fR0fo = 
gase6 3 vs no} 
Fors © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
eee2° & | OR CONTRIBUTING L) CAUSE OF DEATH 
zegZs G [Wir EITHER, NOTIFY MEDICAL EXAMINER} 
Zsess & [20c. TME OF INJURY Month, Day, Veor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (State) 
528d 3 Hour 0. m. While Not sie foctory, street, office bldg., etc. 
xs oe 5 § “3 p.m, 19 Jot work [J of work " 
Os. & S 
23235 21.1 certify that | attended the deceoted from. 8b WS. “4 of BAS. Bi... 19.£7Z, thot | lost saw the deceased 
alazed 
2 2g 83 alive on AS p Gece bs ad, Reve -;-1 Gnd that death occurred a tL750 , fram the causes and an the date stated abave. 
E =6 So Loe {Street, city or ne DATE SIGNED 
<q is ACTUAL cf 
a! no SIGNATUR! MA, 2G SEE 4S | ee {- APS 
Otara a j 
38585 PHYSICIAN'S 
23285 Mantinng Ae EH. Mance, M. D. wes Md. 
e ostes cert ae ntareatiahiater emia ottoman pip Caled ladipla pening is whinge nnn ndaceecniainiiihtiie 
Fa 23°89 To. BURIAL, Ss 72. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ESP So pyaar 11/30/1959 | Addison Cemeter Addison, Penna. 
ofott 3. 
ee 


Rs rR RIGN TUR ADDRESS 24a. REC'D: iM Fee ace 2ab. REGISTRAR’ 'S SIGNATURE 
wuue eee ne one ; Oakland, Md. FEB 2 eat ata 
fete AhKS VEZ Date = aft 

/ 


Py 


4 heurs after death. 


® 


The law requires that the death certificale be executed wi 


INSTRUCTIONS 


To Pa =a CR HOSPITAL: 


Sin by the funeral director, the thi 


iththe regisirar within 72 hours after cH 


Ww 


certificate has been executed by the attending physician and comple 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be file 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
sem é ‘Leh 
Cx cep CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
> 
COUNTY GC art ett MARYLAND STATE Mas land conv Garrett 
CITY (IF outside corporate bay write RURAL LENGTH OF STAY CITY {il outside cheat limits, write RURAL end give neerast town) 
OR end give neerest town) {in this place) OR ry 
BWA Rasa | Friends uille bs Ors Aoret Frieudsuille 
HOSPITAL OR / STREET {IF rurel give locetion) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middte) (Les!) a. pene [Monthy (Dey) {Year} 
DECEASED . 
tyes Peal Geornoe Mates peatH Jon {12 957 
$. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, 3 Monin | Daye |v aneae a[ ne, 
Ma\e< White (ec) Mevered | May Aad, /39a Gib. xe | 
10a. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or forvign country) 12. CITIZEN OF WHAT 
done during most of working life, even it OR INDUSTRY COUNTRY? 
wired — “Biacks with Generw\ bend Vnrtea State 


14, MOTHER'S MAIDEN NAME 


fab aed Met Keown 
17, INFORMANT & ADDRESS 


Virgie Meters  Frieadsvitle, Me 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f ) IMMEDIATE CAUSE @ <= ard: 2 Resp, RAL RY fa / Sire 
ANTECEDENT CAUSE(S) DUE TO ! : 5 : 
DISEASES OR CONDITIONS, IF ANY, (8) c= Sy TREMNE Phy ETAT A Qeter cekre pf ow 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eee gS phased ‘ zu Te “en i of Ling 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Nw, 
ONL 


13. FATHER’S NAME 
George hates 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (lt Yes, glve wer or dates of service) 


¥6. SOCIAL SECURITY NO. 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No 


2la. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


Ss 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Month} (Dey) [Yeer} ae 2le. INJURY OCCURRED | 
While Not while 
M. | et work etwork  [] 
22. I hereby certify the attended the deceased from. 


alive on. or € 
SIGNATURE 


21f. HOW DID INJURY OCCUR? 


y 19.28, that f last saw the deceased 


, from the causes and on the date stated above. 


, and that death occurred a 
} ADDRESS (Stree! city, toyn, siete] DATE SIGHED 
ee M.D. ERiendse, Ve Md LG SF 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Bortet Jon 16, 59 Bleoming “Ree Fresdyalle Md. 


24. REC'D BY REGISTRAR REGISTRARS “ionarane 25,7 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS zy - 
‘plead Poa cee fp iia Y ja 
ard 1 9 158 f ee [a4 LN LUV wn eadke Clee f PEA, : 


/ 


23. BURIAL, CREMATION, 


VS AI5C 1-55 10M 


Hy LAI MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mT e 
ive + 

os = MEDICAL EXAMINER’S CERTIFICATE OF DEATH PP: rN 

% 3 wee g. Dist. 

g 3 —_ 2. USUAL RESIDENCE (Where deceosed lived, If intlilution: Residence before admission) 
os uM a Crile arpyland b, COUNTY Garrett 

eee. B. CITY OR TOWN i eid corporate Fn, wie RURAL ©. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside corporote timity, write RURAL ond give neorest lown) 

sf ‘ond give nearea! town) 

2 ho vearad Rural = Grante 1 

a Aro Temonronnamae INSTITUTION Of natin hoapital, give street oddren) (/ # STREET ADDRESS © RESIDENCE 
> ves [] NO ing 
3 3. NAME OF First Middle Lost + Dare Month : Yeor 

> Cypabriering Leonard McKenzie an > arueys 10 19 5 

z B. DATE OF BIRTH 9. AGE {in yeor a UNDER 1YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [-] 
Mele white widowed []) oivorced 1) 
10a. USUAL OCCUPATION i king of work dene] 10b, KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE (Store or foreign rei 
Beachv Ibr, Co,} tlondike Q 


during most of working lite, even if retired) 
14. MOTHER'S MAIDEN NAME 


(da Wilhe] 


Te ee 
June 65/1915 | 1,3 “mm [ om || 


12, CITIZEN OF WHAT COUNTRY? 
by 


i. 
U.-Oe fie 


ges 1, 2, and 3 ta the funeral direc 


poges | ond 2 with the registrar prior to burial_er 


ge 5 moy be retoined for yaur files. 


tlle, Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Immediate 


1B. CAUSE OF DEATH [Enter only one caute per aa for (0), {b), ond a 


PART I. PEATHUMEDIATE CAUSE fo} Subarachnoid hemorrhage, diffuse, acute 


in pencil in Item 18. Give Pa 


Lie. G ett fal 


2dg. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
oareJAN 22°59 | Cnthen 0 Hina 


€ 
8 
ao) 
s 
= 
o 
rd 
5 
o 
2 
~ 
n~ LJ 
< aan 
oe _ 
= oO 
zy 3 
B2% 
aes 
Bee 230 DUE TO . 4114 
oct Seder, ¢ Ruptured aneurysm, Circle of Willis 
223 Conditions, if ony, which by 
oo gove rise to immediote cours 
Bess {0}, stoting the underlying( OVE TO 
Soe cours bala —— 
eo: £3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l(o)] 19. WAS AUTOPSY 
fig 8 walls SEN tee rater PERFORMED? 
ZSOR 2% ves] no [] 
Uw s ANS 
teu? xz to :. rs 
383s E [#0q, EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port IV of item 1B) 
ZU ER & | CAUSE OF DEATH, 
ars § |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20s. PLACE OF INJURY Home, form, T20F. (City or town) (County) {Stote) 
febo 8 Hour 9, m. While Not while factory, street, office bldg., etc.) | 
< es S Fd p.m. td at work [7] ot work [7] ' 
EOes : - ; ; ; 5 
s2 & 21. I certi jat I tack charge of the remains described above, held an Avtapsy J, Inspection [j, Inquiry ££], ond find that 
Syte death resyijéd fram: Natural causes F*], Accident [}» Suicide ["], Hamicide [], Undetermined cause [7]. 
qe S 7 
yg a 
6 ACTUAL DATE SIGNED 
a rs actus Kesce/ tof eee ae <= __ Mp, CHIEF MEDICAL EXAMINER [} 
> 82z 3 y exe B ASSISTANT MEDICAL EXAMINER [7] 
a of U 
pete 8 - NAME James He Feaster, dre, Me De (Acting )perury mevicat EXAMINERE] 1-18-59 
geip lo. BURIAL, CREMATION, [22b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY 228, LOCATION (City, town, or county) {Stote) 
08255 REMOVAL (Specify) : 
iad i 


pin iy oi /ce onae-er 


re zm R'S SIGNATURE 
etre Mr thaw 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
“m CERTIFICATE OF DEATH 00656 


ws Reg. Dist. No. 


1, PLACE OF DEATH 


COUNTY 2. USUAL pra ence (Where deceased lived. If institution: Residence before odmission} 
e. 


ELS, MARYLAND b. COUNTY GARRETT 


c. CITY OR TOWN [If outside corporote fimits, write RURAL ond give nearest town) 


MARYLAND 


adv 
b. CITY OR TOWN a outside corporate limits, write 
RURAL ond give neorest town) 


¢, LENGTH OF STAY IN Ib 


erat director, 


1 day X%__MT. LAKE PARK 
d NAME on HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
7 OR INSTITUTION l ON A FARM? 
> | GARRETT COUNTY MEMORIAL HOSPITAL ves (] Noa} 
3. NAME OF Fint Middle tost 4. DATE Month Do Year 
Wrseceu CHAUNCEY LAYMAN MILLER Beata JANUARY 7 19 59 


Pages 1 ond 2 shou(d be filed with 


5. SEX 6 COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH Py op st JIEUNDER t YEAR] IF UNDER 24 HRS, 
jost Dirdoy) | Months | Di H Mi 
A wiooweo iX) Divorced [] 6/7/82 3] Doys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done! 


< is mat ff Tie ¥ rorred} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign eae V2. CITIZEN OF WHAT COUNTRY? 
g NE UPATION |e Cea eter 
$ RETIRED BLACKSMITY Coal Mines WEST VIRGINIA U.S-As 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘Oo 

I AMASTAH MTLLER __ ELLIE _RODEHEAVER 
be WAS. Cee ig bes U.S. ARMED Liege 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
CAS Ree ASCO NAT saan roe 
f15-01-9064| — waRGARET SOLLARS MT. LAKE PARK, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c}.} INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED 8Y: ene ONSET, AND DEATH 
. , IMMEDIATE CAUSE (0). 


“& of DUE ar ee oe 

Conditions, if ony, which clay Tene 

gove rise to immediote 

couse (0), stoting the ynder- (DUE TO - 
lying couse lost. ) Le 


Past 11, OTHER SIGNIFICANT CONDITIONSZONTRIBUTING TO DEATH ee Leads NOT RELATED TO THE TERMINAL DISEASE LL, GIVEN IN PART Ho} / 19. WAS Al 


A PSY 
PERFORMED? 
yes] No 


thal the death certificate be executed within 24 hours ofter deoth: Page 4 
Then please remove carbon papers. 


quires 
permit. 


], cremation, or remavol, ond in ony event within 72 hi 


20a, ACCIDENT WAS_UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


icate has been signed by the ottending physicion ond completely filled in by !! 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, . {City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
pom. w lot work [} ot work [] 2 
, SE. Y 4 
21. 1 certify that | attended the deceased from__Yarte— ____ 1 19:2, lo___ pron 19:2,2,that | last sow the deceosed 


alive on 


he hospitol or ottending physicion. 


poge 3 shauld be detoched for use as the buriol-tron 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Z 
cais | [umgmns Me De OAK STREET 
& 2 ? eer CREMATION, | 22b. 7 THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
bz Pe PY 11/9/1959 ddison Cemetery Addison, Penna. 
512 
2 


Ff pay ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) EE REPEL Oakland, Md. ENS '59 | Onlin £ Kiana 
15M 10/57 on a; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0065 
CERTIFICATE OF DEATH ; o7@ 


a_i 


gave rise tc immediate 


cause {0), stating the under ( OVE TO ee, ee eden Aer SAO 


ae i ? ate Reg. Dist. No. 
s 2 +. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission} 
8 8 3, COUNTY a. STATE, b. COUNTY 
252 Garrett MARYLAND Maryland , Garrett 
= Be b. CITY OR TOWN (If outside carporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
4 s 2 RURAL and give nearest tawn) 
ye Oakland l, days, hrs Oakland 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) a STREET ADDRESS: e. tS RESIDENCE 
o as —: OR INSTITUTION “ a a j _ ON A FARM? 
ens : Garrett County Memorial Hospital i. Third Street ves] No 
2 3 8 3. NAME OF First Middle tost 4. DATE Month Doy Year 
*& 23 (Type or print) Reaford John Purbaugh Dam January Gs 199 
re =e 5. SEX 6. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
"= Ve ° lost, bic Manths Hours | Min 
faele male white |wwoweof] —_ovorceo | June 21, 1928 yn. 
3 “3 roa 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
e 3 23 during mos! af working life, even if retired) 
Eves clerk Auto supply stor Ohio UsS:2A « 
vy z 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 

= cuee Reaford B. Purbaugh Ann Irene Lohr 
ie 3 8 ¥ was a every us. i Apa l pane8 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
as es, m0. OF unknown) Yh give wor oF service), 
& et no pl2-24-1680; rs. Reaford J. Purbaugh, Oakland, id. 
MS 
2< § = 
ii ig wee ae Cas: 
2 os 3 IMMEDIATE CAUSE {a)_2 4d ne fis Acevte I~ Aang 5 
srs ¥ DUE TO 
EF, a, i CGevenoh read tasta te (‘S) S Tres 
ee) Canditians, if any, which 1) eVvcnesl, 2 AIAGEa TOS 4A fre PPLE, moped et en 

3 

& 

3 

c 

3 

3 

3 

= 

2 

8 


$ 

3 bs 

gE lying couse last. ta is 

£ fe Boe ed 

218 é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTORSY 
2k = 

26 $ BV eae F771 ah Kad wo). NOLL” 
ee © [ 20a. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part li af item 18.) 

$s & ]oR ‘CONTRIBUTING [7 CAUSE OF OEATH 

= & [WF eiTHER, NOTIFY MEDICAL EXAMINER) 

Zse & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
¥5.° 5 Hour 0. m. While Not while ectaty.sstipet fatTvemabtapy ‘ate 

E52 : p.m. 19 Jot wark [1] at work (J 

Oss ; 

z Ae 21. | certify that | attended the deceased from.____ Pew WL, OC a 19.2°7,that | last saw the deceased 
ons alive on ff 7. ‘ t death occurred at.2_7 4M, from the causes and on the date stated above. 
eos ADDRESS (Street, city ar town, stots) DATE SIGNED 


Oia 


< 


page 3 should be detached for use as the burial-transit permit. 


ACTUAL 

ale 

Nametve Dr. James H. Feaster, Jr. 

‘72a. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. meee (City, tawn, ar county) (State) 
Byes Bee) 1/7/1959 Dakland Cemetery Oakland, Md. 

aKa LOPS SIGNATUR ee ADORESS fe REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Aces lowe Oakland, Md Bate JAN 9 ‘59 Onttun § Kiauh 


the registrar priar ta burial, cremation, ar remaval, and in any event 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 
si CERTIFICATE OF DEATH alle" H0658 


a_i 


ct 58 
3 = A. Se ae 2 Call a Mean (Where deceased lived. if institutian: Residence before odmissian) 
S . °. b. COUNTY 
ae Garrett wi Maryland Garrett 
Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
so RURAL ond give nearest tawn) , : 2 
2 Qakland 1 week Friendsville 
2 d. NAME OF HOSPITAL (If nat in hospitot, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
“3 a) ‘OR INSTITUTION 4 ¥ / ON A FARM? 
= berrett Co. Memorial Hospital Rural ves] no) 
5 3. NAME OF First Middle fost 4, DATE Month Doy Yeor 
— DECEASED a 3 OF 
3 Tee perm) Grover Cleveland  Sisler Dead = Januar 2h 195) 
3 5. SEX 6. COLOR OR RACE |7. MARRIED Bx] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors |!F UNDER ? YEAR| IF UNDER 24 HRS 
oS i; * ie ee Min. 
Male White widoweo) —owvorceo] | May 15,1885 fo St 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if relired) 4 
Timber Ind. 


13. FATHER'S NAME 5 


11. BIRTHPLACE (State ar foreign country) 


Hazelton, W. Va. 
MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
America 


Sanuel J. Sisler Mahala Rodeheaver 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer 19. oF uninown} Ut yes, give wor or dotes of sernce) 


a 5 Be aeed HENS BE SOS 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), {b). and (c)-] = 
PART 1. DEATH WAS CAUSED BY: 6 - Ah ANG rt 
IMMEDIATE CAUSE (0! 2g rnete 3 
60> DUE TO Y sig) 
ony, which o & Le pe fr é x 
gove rise 


fo immediate DUE TO a 
c (a), stating th \der- ~ 
ober ieee MERLE re pe 


Chauncey Sisler Friendsville, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


in es after deoth. 
et 


that the death certificote be executed within 24 haurs ofter death: Page 4 
Then please remave carbon popers. 
the registrar prior to buriol, cremation, or remaval, and in any event wi 


ires 


After this certificote hos been signed by the ottending physicion and completely filled in by 1 


P3 8 

5 

& a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

= % | 

4 Ols ves nol] 

= = [ 200. ACCIDENT WAS UNDERLYING F] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port It of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 

ae a Hour om. While Not while foctory, street, office bldg., etc.) ‘ 

3 = p.m. 19 lot work [J ot work [J H 

Fy 21. | certify ale Htended the deceased. from ___ Y 2 a a to AL. , 19_]__,that | last sow the deceased 
a olive on AT. fn Oe % el aed and that death occurred ot 6208 Mm, fram the causes ond an the date stated abave. 

; ESS (Street, city or Jawn, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


A 


TO FUNERAL Dt 


LGM 


NABANS Andrew E. Mance, M. D., __Oakland, Maryland 


Tle. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY Tid, JOCATION (City, town, or county) (State) 
PEMOVAL (Specify) ue J ' / ‘ff p 
Kien Wy ~2b-~ (0-0 : O-d2 ALS ee a. 
23. FUNERAL fog ee SIGNASURE ADDRESS Uy ‘Zao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) . j LI, fi ine wi 
15m 10/57 \. Lt Katkafha gers, PHYA gf &. Pon 


in 


page 3 shauld be detached for use os the buriol-transi! permit. 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The low requ 
moy be reio; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 00659 


ial 


may be retains 
TO FUNERAL Dt 


Zo. BURIAL. Ea ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
Bieter” 4/25/1959 | Oakland Cemeter Oakland, Maryland. 


= Fe Se Reg. Dist. No. 

gs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before admission) 

5 38 a. COUNTY 0. STATE b. COU 

et ae Garrett marvano || °Heiryland oOterrett 

£3 3 Lv b. CITY OR TOWN (If outside Serpsrols Timits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If auttide carporote limits, write RURAL and give nearest town) 

g sa ay RURAL ondary. ies to; 

i ea 86 Yrs. xX Oakland, 

2% 2 a. NAME OF HOSPITAL (if aE Raspital, give street oddress) , &. STREET ADDRESS @. 15 RESIDENCE 

an es ’ “rs. Weeks Nursing Home eT] NOR 

ean y g poe yes [] NOE] 

5 20 = = 

2 5 3. NAME OF First Middle low 4. DATE Manth Doy Yeor 

Rede (Type or print) William Jefferson Bowers cat January 235, 19 59 

c = 

2, I 5. SEX 6. COLOR OR RACE [7. MARRIEDIC] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE ey tF UNDER 24 HRS 

ies Hethdoy) H Min, 

ai aN Male White  jwoownap ovorceo(] March 7, 1872 Bé yn. Be RES . 

5 eve Tho. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T, BIRTHPLACE {State oF foreign coun] 12. CITIZEN OF WHAT COUNTRY? 

3 £ ring most of working li ee te 

g 2 23 Farmer & Laborer fdr self & Others| Maryland U.S.A. 

ee 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

By eee John A. § fi 

S) Sas . Sowers Mary Margaret Hilberg 

= £6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= age (Yon, no. oF vokncwn) | i yes, gem wor oF dates of vervca] i P 

: 2 no aes en Paugh Deer Park, Md. 

$ eee 1B. CAUSE OF DEATH [Enter only one couse Peping for (0) (8). ond (c}.] INTERVAL BETWEEN 

 o 20% PART 1, DEATH WAS CAUSED BY: aa ae , 

ie NES ae, IMMEDIATE CAUSE (0) NES pepe des ARO =a bes 

ao See Jo DUE TO < 

Re. inks: PE 

SS Conditions, if ony, which wel ARE Wena ot ene bo bad 

$s BES gave rise to immediate DUE TO 

7S eck couse (0), stating the under- = 

s ie ar lying couse lost. fo) € Dane foe Aes 

z 3 re a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]1?. WAS AUTOPSY 

SROEG = eo ‘ 

revs $ © {5 ves No [} 

Fotas © 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1 of item 18.) 

eseec & | OR CONTRIBUTING O) CAUSE OF DEATH 

Zese5 & | (iF eITHER, NOTIFY MEDICAL EXAMINER) 

Bsess 3 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY ae Soe ee {City oF town) (County) (State) 

65.995 6 Hour 0, m. Whil ‘Natit ry, street, office : 

z = = $ g = pom tee atone o pieewien ) 

OF. ; 

z Bz =3 21. | certify that | attended the deceased from___/_=-- -2_____., 19.32, 1229 thar | last saw the deceased 

o Teed . 

3 i a 3 5 olive on... 42 ¥ st Kn | 7 19S een and that-death occurred al. AM, fram the causes and on the date stated abave. 

Ba 3 , ADORESS (Street, city or town, stote) DATE SIGNED 

¢ a ACTUAL i 4 2 ii = 

‘6: SIGNATURE. he — Al. Ce Ee M.D. SFB at th. Bavtnd. vd eit 3 Lise 
ra Vas 

2 - f 

28238 / tvscians( / dames H. Feaster Jr., M. D. Oakland, Md. 

& gino 

ra 3 

= et 

oO act 

e 


~ [+ pa °) TURE Lf? ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aN ee Prt A€tH oC Oakland, Md. |o#&N 26°59 CL ir 


onl 


ory, pleose exe 
‘age 4 should be 


6 


rect 


If ony deloy is n: 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


should be executed within 24 hours ofter deoth. 


‘Chief Medical Examiner's Office olong with form PM3. Poge 5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buri: 


farworded to 
or removal. 


VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pgg MEDICAL EXAMINER'S CERTIFICATE OF DEATH, ()60( 


is be Sarat 2. USUAL RESIDENCE (Where deceosed lived. if Institution: Residence before admission) 
M 
Garrett manrano |] SATE oo] ond Garnet 


b. CITY OR TOWN {it outiide corporote limin, write RURAL ¢. LENGTH OF STAY IN 1b 


‘ond give neores! town} 


Bittimger Life 


€. CITY OR TOWN {IF outiide corporote limits, write RURAL and give nearest town) 


x Bittinger 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree? oddress) @, STREET ADDRESS. o 6 ReStbaa Ge 
! ves fF) NOT] 
3. NAME OF i Middle 4, DATE 
NA First pa Month Doy yd 
bt Be) George 421; DeTH Jan 
5. SEX 6, COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [] TD = 
. ; ; cat bicthdey) 
Lite _|wiown tO] __ owvolceo 2 Fee) 65 
10a, USUAL OCCUPATION {Give kind of ork done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stoto oF foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if rytired) r ° 
Wormer a yun Faery Bittinger, Md. LL ASiw. 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
or GC, Stark : rdia  Slaub augh 
1S. WAS DECEASED EVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, oF unknown} (Wt yon, give wor or dotes of service) J f * . 5 Pe ey 
220-269 7 Mrs. Ce Hy 2 ingen 


INTERVAL BETWEEN 
ONSET AND DEATH 


FIT WEF eS 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] 


PART I. DEATH WAS caso 
IWABDIATE CAUSE fo) 


ce 74. x DUE TO 
Canditians, if ony, which fb) 


gave rise to immediote coure 
{o}, stoting the underlying( OVE TO 


ie 


couse last. () 
Zz PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel]1P. WAS AUTORSY 
5 y no [] 
 [20q. EXTERDAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
& | PRIMARY {B.ar CONTRIBUTING [) 
& | CAUSE OF DEATH. 
& |.20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae TOF. (City or town) (County) (State) 
B Hour a.m, Whi Not whi foctary, sireet, office bldg., etc.) | 
= p.m. ” ‘ot work [] at work [1] ' 
21. I certify that | took charge of the remains described above, held an Autopsy [|], Inspection §&, Inquiry XJ. and find that 
death reshifed from: Natural causes [J], Accident [7], Suicide A Homicide [], Undetermined cause [[]. 


DATE SIGNED 


SGnan tre’ led Cl KA By p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] — 
EXAMINER’ ; 9.226 2S 
AME {Ty Alt eg DEPUTY MEDICAL EXAMINER Bd 
Tio. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (ote) 
REMOVAL (Specify) ‘ oe 
Rarigt /pavea Bi ince Rittincer 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 


onl 


jeath: Poge 4 
eral director, 


In 


* 


Then please remove corbon papers. Pages 1 and 2 should be filed with 


that the death certificate be executed within 24 haurs oft. 


permit. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


R: After this certificate has been signed by the attending physician and completely filled in by f 


ENDING PHYSICIAN: The low requires 
¢ hospital ar attending physician. 


} 
RETZO: 


TO FUNERAL OD} 
page 3 should be detached for use as the burial-tran: 


TO HOSPITAL O! 
moy be retoi 


VS AIS (4) 
15M 10/57 


7 


Lar: 


deny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
669. — CERTIFICATE OF DEATH Mah 0661 


eo Ail a | a Caste aca ed (Where deceased lived. If institution: Residence befare admission} 
3 Garrett : Maryann || ° Maryland bcoUNTY Garrett 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Oakland, Maryland 23days || x Oakland 
d. Benucunl ey te {If not in hospital, give street address} /d. STREET ADDRESS. Sear ashe 
IN‘ U! 2 : 
harrest County Memorial Hospital ves] NOC 
2 ae First Middle ‘Lost 4. ress Month Dey Yeor 
{Type or print) Robert Le Wolfe DEATH January 8, 19 59 
5. SEX 6 COLOR OR RACE |7. maRRieD [-] NEVER MARRIED PC] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
on i f lox birthday) Min. 
Male White [wow _ovorcenQ | 5/25/1889 9 yn 


100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Barber Maryland USA. 
13. FATHER'S NAME * | 14. MOTHER'S MAIDEN NAME 
Wolfe, John L. Smith, Julia 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(a1 ne. oF wnbnown) UF yes, give wor or dotes of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line far (0)._(b}-ond (c)-} 


PART 1. DEATH WAS CAUSED 8Y: Z a 
IMMEDIATE CAUSE (0) AAT. wen CL Re oy 1 
oe, [a VA es 


LA. DTK DUE TO 5 ~ 
Conditions, if any, which (b) c TRI. [- ~ 

gove rise to immediate = 

couse (a), stoting the under. ( DUE TO 


lying couse lost. t) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


INTERVAL BETWEEN 
ONSET, AND DEATH 


LAME) 


19. WAS AUTOPSY 
PERFORMED? 


ves(] Not] 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Rouen. i: While Not while factory, street, office bldg., etc.) + 
p.m. 19 Jat work (J ot work [J H 


21. | certify that | attended the deceased from... ,19...., to January 8,., 1959 that | last saw the deceased 
alive on_January.6, . _, 1259____, and that death accurred ot330_P_M, fram the causes and on the date stated cbave. 


; ADDRE: IS (Street, city or In, stote) _DAY SIGNED 
Mtn o_o A Marcy io pleat Behe? Pid. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type)__A fance, M.D Oneness ee Le 
Ra. ECHL SEATON: = DATE Lea 2c NAME OF CEMETERY, GY CREMATORY 2d. LOCATION (City, own. or sity) {Stote) 
Mra 1/12/59 Dakland Cemetery JakianG mery said 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gerald N. Minnicn Oakland iid. oad 1 6°59 Onklog £ 


